st 
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ahs 
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= 
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SSN | 
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ee 
Pe 
ss 
22 
69 
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ove 


lease 


tending physician an: 
transit permit. Then 


igned by the att 


quires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and If agueyen}, within 72 hours after 


VR AIS (4) 
15M 4-64 
5, 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
144 CERTIFICATE OF DEATH [3442 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SCO a " a, STATE UNTY 
orcester MARYLAND Maryland forcester 
b. CITY OR TOWN (if outside cor, pate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Snow Hil] x Snow Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. nT 
Market St/ Berlin Rd l Market St yes] nob) 
3. NAME OF First Middle Last 4. DATE “Month Day. Year 
DECEASED OF 
(Type oF print) BEATRICE ADKINS | peta = NOV. 27th 19 64 
5. SEX 5 i U “aes FUNDER 24 HRS. 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ie lend te BP R ane 
Female White WIDOWED 5X] pvorceo(] |Feb. 1/18 a, per | ae 
10a. USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or $3 country) “3 a OF WHAT 
during most of working life, even If retired) INDUSTRY : 
Hous¢ Work at Home None Wicomico Co., Maryland 'v. SA 


13. FATHER’S NAME 
Joshua J.Parsons 


14. MOTHER'S MAIDEN NAME 
Mary Brittingham 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


Hau! 
(Yes, no, or unkown) ‘oc of service) 


16, SOCIALSECURITY NO. te. 
peren Es: 


Layton s adi ins( Son} i219 W.Nartin 
1B. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) = INTERVAL BETWEEN 


Pa TS eS Cul ey ie Villy Fewews teml| PS BW 


sitet mn ran) 1 YC TEN SIE (Mepioviscuae (Dui. Distae ffs 
LLM OCI HAD Be Thilo $¢ Lefea oS 40 ie. 


causé (a), stating the 
underlying cause last. {c). 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pea ee 
= a 

3 ves} No Gi 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of ftem 1B.) 

| OR CONTRIBUTING [) CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
= whil factory, street, office bidg., etc.) 

8 je. Not While 

= at work at work 


1 to. 1 that (I) (we) last 
death occurred af XA m, from the causes and on the date stated above. 
22b, DATE SIGNED 


Nov. 2 71964 


e deceased from. 
and 1 


ATTENDING MED. STAFF 
M.D. PHYS. pirector [] PHys. ol 


~ 


FAN'S 22d. ADDRESS 
# Op) Robert C,Lavar 104 N.Bay Street Snow Hi11, Ma 
23a. pa ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY yg LOCATION (City, town or county) (State) 
mee oF Lo Ov. 20/1 664| Habomies Memorial Park Salis 


24. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


ADDRESS 
SALISBURY ,MARYLA 


ARS SIGNATURE 


258. REC'D BY REGISTRAR | 25b. BEsisTw 
peer rse4" Lents Huge 


DATE 


\ 


papers. Pages 1 and 2 


ff ang in\any event, within 72 hours after dea 


thin ‘ hours after death. 


i 
hysician and completely filled in by the funeral 


emove carbon 


ing pl 
Thei 


cremation, or remoyal 


ransit pei 


The faw requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


of Health prior to burial, 
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. 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
) ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry i ‘ 
14455 CERTIFICATE OF DEATH po4es 
1, PLACE OF DEATH Soe Mg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STA b. COUNTY 
MARYLAND 7 
b. CITY OR ita (If outside corporete Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWD?(if outside corporate limits, write RURAL and glve nearest town) 


URAL and glve nearest town) x ‘ 
A $ bw, Snew Ste M 
|. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital, give street address) |) d. STREET ADDRESS 
j 


@. 1S RESIDENCE 
ON A FARM? 
ves EY nol] 


3. BeeeaSeD First Middle tast 4 LW Month Day Year 
(Type or print) KE . ‘ AK ‘ DEATH Ne D fe. _WEy 
5, SEX 6. COLOR OR RACE [7. MARRIED [E}-REVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
? last birthday) [Months | Days | Hours Min. 
WIDOWED [7] Divorced [7] yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


So 


during most of working life, even If retired) 


106.USUAL OCCUPATION (give kind of workdone| 10b, Pp eR UaIneSs) OR 
Lal 


1B. 


FATHER'S NAME 


14. MOTHER'S MAIDEN TAME 
AOR, AAKLA 
15. WAS DECEBSED EVER (NU.S. ARMED FORCES? 


Lester _S§ hoch ley 
\ddress 
(Yes, eae (lfyes give war or dates of service) 


16. SOCIALSECURTTYNO. | 17. INFORMANT re 
Z on abt spicing: Mori T. Adhins Dae Sne ve 4, ha! 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) rebral embolism 


ig OQ DUE TO 
Conditlons, If any, which Subacute bacterial endo-carditis 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Was AUTOFSY 
= REESE SS 

é yes] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206; PLACE OF AL 20f. (City or town) (County) (State) 
8 Hour a.m. while -— Not While Eyre BOO La aR Oe 

= p.m. 19 at work L} at work ‘el 


that (I) (we) fast 


34:31, from the causes and on the date stated above. 
22b. DATE SIGNED 


Dintcror C] PHYS. o| 11-12-64 


21. 1 certify that (I) (this hospital) attended the Po fro’ 


saw the deceased alive onlOV « 19. and that death occurred a’ 
22a. SIGNATUR 


ATTENDING 
PHYS. 


M.D. 
22c. i Li 22d. ADDRESS 
™°) Paul Cohen Snow Hill, Maryland 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
PEMOVAL (Specify) i 
ier sr 2 459 7 oct esr LF 7 e2 
24. FUNERAL QURECTOR a, ADORES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


LEI 2s i Aeaaerea Stare by LLL ol OV 16 1964 fh Genet 


ok 


filled in by the funeral 


ease remove carbon papers. Pages 1 and 


aces and completely 
pI 


, 


= 
= 
o 
a. 
ie 
a 
3 
= 
3 


I or attending physician. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
Page 4 may be retained by the hosp ici 
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director, page 3 should be detached for use as the bu 


should be filed with the State 


YR A15 (4) 
15M 4-64 


and in any event, within 72 hours after deatff. 
>< 


Dept. of Health prior to burial, cremation, o 


M 


it, 
) 


~~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14460 CERTIFICATE OF DEATH Aca 


1, PLACE DF DEATH % 
6, COUN 


(4 2 Cgés7TFQ MARYLAND 
b. CITY OR TOWN (If outside ecrperete limits, cc. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


=, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


— 


L i 
. CITY OR\WOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
x. erye CLIT 
d 


7 STREET ADDRESS 8. IS RESIDENCE 
Se ON A FARM? 
LTRAPP Ss Kopa ves nol] 
3. NAME DF First + r 
Ree oeES 1 sh rs' : Middle Last 4. BOOE. Month Day Year 
(Type or print) AT Tie ( ATHEL WDE LOT Hes DEATH Noy Aut 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED {] NEVER MARRIED [_]| 8- DAVE OF BIRTH 9. AGE (ih, years [FUNDER YEAR FUNDER 24 HRS. 
* \ last birthday) Months | Days | Hours | Min. 
= nt wiboweD 5x] DIVORCED [~] Ric 2E )8 yrs. 
10a, USUAL OCCUPATION (ave! HineaeM dona 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (Cobmty & State, or forelgh country) | 12. CITIZEN OF WHAT 
iy retire 


duringymost of working | INDUSTRY Ug. 
4 
wove wri EG Ove + eawimilp RE 2, kh 


14. 7MOTHER’S MAIDEN NAME 


ANES GEM fe Ericsw Huvso 
“ia becbsseever nds nae Bhieet tae: SOCIALSECURITYNO. | 17. INFORMANT = ont 


nkown) Lo ae ee 


No Me Jjosceu Ayous wre Benin te 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE GAUSE (a). 


18. 


tr f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. ei ae 
= WT NS 
$ yes [-} No [HY 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
o ] (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
: p.m. 19 at work[_] at work | 


21. | certify that (1) (this tae attended the deceased from. —, 194g, to ly that (I) (we) last 
saw the deceased alive o1 = 19 Ly. , and that death occurred at&3<.M, from the causes and on the date stated above. 


2a, SIGNATURE by, DATE SIGNED 
ATTENDING p= MED. STAFF 
ptepeas Fe haa mo. Pave TA Binécton C1 bas. | 77-4 7- 6 


220.” PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) | 


23a. ERA ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) ri ate) 
U Ne | wlisfey EvcrgzGracen rea 1D, 


24. FUNERAL DIRECTOR IDDRESS  __ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aven 1 Bude, EBD Wel | MNOV 9 1964 orrlse Teepe 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14461 CERTIFICATE OF DEATH [S455 


= 


e BD 
oa i 
3 — = 

= ge 1, Bes ctes DEATH o 2, USUAL RESIDENCE (Where decaased lived, If institution: Residance bafora edmission) 
yo . . 

he x a. STATE b, COUNTY 

g 282 ___ Worcester ! MARYLAND || Maryland Worcester 

= - 23 b. CITY YOR TOWN Mi outside 2M, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (if outside corporate limits, write RURAL end giva naarest town) 

wei and give nearest town 

a i 

S sus Pocomoke ¢ 53 years Pocomoke City 

= 8 ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass)_—||’_—sd. STREET ADDRESS “IS RESIDENCE 

as ON A FARM? 

Do: 504 Walnut Street | 50% Walnut Street vs] NOD 
os 36 3 First Middle Tast 4, DATE Month Di ~ Year 

fo aka : on ay fear 

g ag E OF 

o (Type or print] 

e Fos grey ETHEL LEE _BRITTINGHAM = "**"* November 25 1964 
mS 5. SEX 6. COLOR OR RACE] 7, MARRIED $1] NEVER MARRIED [| & DATE OF siti 9. AGE (in years |IF UNDERT YEAR IF UNDER 24 HRS. 
oa 2 st birthday) | Months) De Hi Mi 

2 88 Female White wipowep ovorco []/Sept. 17, 1887 | 77. lamba he ap 3 

& > 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Aas (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 done during most of working lifa, even if ratirod) | 

Hoge Housewife eee a Virginia U.S.A. = 
4 a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gS £3 

S25 Lewis Shrieves, Sr. _ _____|_—sCiKatherine Marshall 7. 
o = . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

= c) = (Yas, no, or unkown) | (Ifyesgive warordatasofservica) 

ae ae ail ae None 

” 


ATTENDING PHYSICIAN: The law requi 


Arthur W. Brittingham, Pocomoke City y,Ma. 


“18, GAUSE OF DEATH [Enter only one cause per lina for (a), (bland (c)} P INTERVAL BETWEE 
PART |, DEATH WAS CAUSED BY: eat Fab CONSE? AND BRATH 
¥ IMMEDIATE CAUSE {a)_ - = 


Fine it ~ which je Obl. ¥ ldejtetoa : Irom Dh 


(b) « 
gava rise to immediata cause £ 
(e), stating the undarlying DUE TO Crete, rf hom be 
cause lest. > 


{c) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
PERFORMED? 


Cee aaa 
- 2 
Ue—ply i % L @ OLrarebere pr Hye bod jas no [] 
120s. ACCIDENT WAS UNDEMLYING [] Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yaor | 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,’ 20f. (City or town) | “(County) (State) 
Hour a.m, While Not Whila factory, streat, offica bldg., atc.) | 
5 19 at work [7] at work 


21. | certify that (I) (this hospital) attended the deceased from... 
saw the decease; 


Se Ne bf that (1) (ore) last 
, and that sh on i |), from the causes and on the date stated above. 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


z ON eee TENDING MED, STAFF pore 
} ne + ADS PHYS, TH oirector [J rays. [] 11-26-64 

H & ' '22e. igh A 3 “ i. ‘|22d, ADDRESS” mi a ~ 
a AM 2 
am Ns ie sartorius, Jr. « Pocomoke City, Md. c 
g< 23a. BURIAL, CREMATION | 236, DATE THEREOF | 23, NAME OF CEMETERY SOK ORONO 73d. LOCATION (City, town or county) (Stata) 

3 EMOVAL (Specify) 
2° Buriat” rial” (11-27-1964 | First Baptist Pocomoke City, Maryland 

VR AIS (4) SIGNATURE my ~ ADDRESS 25a, rf D BY REGISTRAR | 25b. sore SIGNATURE 


15M 7/61 


RECTOR’S SIGNAMTURE 
N. ?r7 Pocomoke City, Md. 


oa NO V30 ‘196 ¢ [Perley nage, 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and eompletely 


director, page 3 should be detached for use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
alam C69 CERTIFICATE OF DEATH {$446 


oh 


g 

22 1. PLACE OF DEATH 2. eoUaE RESIDENCE (Where deceased lived, If institution: Residence before admission) 

252 bape et at! i. b. COUNTY 

27s OR4ESTER marviann || _/S? LAN D \AL OR CESTE 

he. as b. CITY OR TOWN (if outside co! reales limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN((If outside corporate limits, write RURAL end give nearest town) 

BE [3 write AL and give nearest town) 

= 5 ELALIN xX Be SAL (yy 

3s x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 

22 / 

ess Main st ves]_no fx 
3. NAME OF First Middie Last Day Year 


DECEASED 
(Type or print) Enanestr Jaens or Cree f 
15. SEX 6. COLOR OR RACE [7, maRRIED [-} NEVER MARRIED []| & DATE OF BIR 


ov. 2f wh 


ars | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


9. AGE (In 


last birthday) "wonths | Di Hours | Min. 

S a Vt WIDOWED P| pwvorceoT]| SEPT SUE bL) LOD ys. A ee eet 
2 10a, USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR ate BIRTAPLN ‘(County & State, or forelgn country) | 12. CITIZEN OF WHAT 
g ig most of working I “oy If retired) INDUSTRY , COUNTRY? 
8 TT) REDO Pherige IFA R M oP tin A41D USA. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Joun Carey JHareiete TiMmMoWS 
15. WAS DECEASED EVER INU.S. ARMED FORES? | 16. SOGIALSECURITYNO. TRFORMANT ‘Address 


(Yes, no, or unkown) a dates of service) 


18. CAUSE OF DEATH [Enter only one cause line for (a), (band (c). 
PART |, DEATH WAS CAUSED BY: Le. 
IMMEDIATE CAUSE (a). 
+ af z DUE To 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO, 
underlying cause last. ( 


PART I. OTHER SIGNIFICANT CONDIT, 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


IS CONTRIBUTING TO DEATH BUT NOFRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. ee ie A 


yes[] not] 


of Health prior to burial, cremation, or removal, and in afy 


20a. ACCIDENT WAS UNDERLYIN( cn 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


(County) 
while oO Not While factory, street, office bldg. ete .) 


(State) 


20f. (City or town) 


at_work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
22). DATE SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept. 


23a. EEE earn 23b. DATE THEREOF 23c, 2 OF CEMETERY OR-CREMAIORY. 23d. LOCATION (City, town or county) (State) 
Hig nye oY | Evercee Been Mo. 
24, FUNERAL DIRECTOR DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) (Atey Me ie A Ptepe_ ae a0, 2, 
15M 4-64 oa 0. 3 0 196 


DIVISI 


MARYLAR®” STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


144% 


3 Pam 6463 
3 5 TG Gye as = ,¥ 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence belore edmisson) 
” ® e. STATE b, COUNTY 
5 gag Worcester __ MARYLAND Virginia Accomack _ 
= uae b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
yz ase write RURAL and give nearest town) 
ares t Pocomoke City 24 months | Rural-Greenbackville §- x 
£.35°% d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva straat address). 4, STREET ADDRESS a. 1S RESIDENCE 
ae ON A FARM? 
3 Hartley Hall, Inc. ves J No L] 
a . NAME OF ~ First - lest Month Dey Yeer 
R DECEASED oF 
: ee epeener| JOHN --- CHAPMAN | "887 November 24 19 6 
4 |. 53 ieee S. COLOR OR RACE/7. mARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH "19. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 


Joshua Chapman 


Male White | weown fy  ovorcto]| Sept. 9, 1876 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY »P “BIRTHPLACE (C. 
done during most of working life, even if retired} 
_ Farming Virginia 


last birthday} 


88 yes. 


(County & Stete, or foreign country) | 


“ey Days | 


‘Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


«S.A. 


MOTHER'S MAIDEN NAME 


|, and in any evént, 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) 


No 


he attending physician and complete: 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


{If yes give waror dates of servica) 


18. CAUSE OF ‘DEATH [Enter « only ‘one cause ber line for (e), (b), and (c).] 


17. INFORMANT 


Mrs Klein 
moons 


16. SOCIAL SECURITY NO. 


1231-46=318 


ES? | 


ba al; 


CeRE 


IAN: The law requires that the death certificate be execute 


Address 
Leister, Pocomoke Cit 


aeventar- 
d ‘i er |e a 


21. | certify that (I) (this hospital 


i AR my 7 that (1) (we) last 
be fe the causes and on the date stated above. 


SS 
ao > 
“a 
rd 
£2 
a 
we J ie hae, > ie 
£§ Conditions, if any, which ag) gatas 
a geve rise 10 immediote couse 
2s {e}, stating the underlying OUETO 
se le bs 2 0 a 
aa ~~ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIMON ¢ oe ie) iS AUTOPSY 
mo  — PERFORMED’ 
as E 
g ge S . A ves OO xo isi) 
Be $ © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
i: 2 a | OR CONTRIBUTING (] CAUSE OF DEATH 
BEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra - = — = 
Qs = 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 
ROS 3 Hearts While __Not While fectory, street, office bldg., etc.) 
Be a 3 bint 19 at work [_] at work 
Be 
He 
a 
<8 


IRECTO: 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


=e om 11-25-88" 
Eas : - call 72d, ADDRESS , a oe 
ack } Nant hes) N. E. Sartorius, Jr. __| Pocomoke City, Ma... ! 
228 7a, AURAL CREMATION, )23b. DATE THEREOF )23<. NAME OF CEMETERY CROMOGIKIOROK 73d. LOCATION (City, town or county) {Stete] 
ao Re city | 
2*9 __Sibie jt’ |: 11-28-1964! Union Greenbackville Worcester _County,Maryland 
Y REGISTR: b 
peel L DIRECTOR'S SIGNAPURE “ADDRESS meV ci Topi penne PPS 
WN. Witton Pocomoke City, Ma, >" ! d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vs 


Page 4 may be retained by the hospital or attending physician. 


ES 


Pages 1 and 
72 hours after dea 


in 


ysician and completely filled in by the funeral 
and in any event, withi 


lease remove carbon papers. 


; S 


|, cremation, o! 


permit. 
tr 


2 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


= 
s 
= 
3 
@ 
2 
s 
2 
= 
5 
a 
= 
S 
3 
B=) 
2 
gS 
2 
2 
£ 
3 
3 
— 
1 
S 
o 
a: 
= 
Eo 
ie 
2 
= 
= 
e 
o 
= 
o 
wy 
= 
a 
z 
= 
o 
= 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14464 CERTIFICATE OF DEATH 18448 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ae b. COUNTY, -s 
VlAR xD Wie ASTER 
c. CITY OR TOWN ( outside corporate limits, write RAL end give nearest town) 


STALIN 


a. COUNTY a at 
(4] me MARYLAND 


b. CITY OR TOWN {if outside co Fac limits, c. LENGTH OF STAY IN 1b 
write JAL and give nearest town! 


SREeIN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e. TS RESIDENCE 
WMoceiams $7 ves] no Dy 
3. payee First Middle Last 4 of Month Day Yeer 
(Type or print) ~~ Nl éV, lle 19 Jee 
5. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED [7] | 8 DATE OF i 3. AGE rane TFUNDER 1 YEAR |IF UNDER Jue 
FE WAN wioweD Pj vivorcen{(}| [Y| A 187. Gt vs. er | i 


10a. USUALOCCUPATION jaye kind of workdone| 10b, ae ie tees OR 


13. 


12. SCR Pr WHAT 


1L BIRT bie ‘ounty & State, or forelgn country) 


senate of working i} ife, even If retired) 
Ss 0 . 
FATHER’S NAME le OTHER’S MAIDEN NAME 
S Lyn cr este 


D i t ——— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO, | 17. ina Address 
(Yes, no, or unkown) RP ie (e} N 
__ No Bed ge gan FR LUN lo 


18. CAUSE OF on ng only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; Lack Casitas 
: IMMEDIATE CAUSE (a). 
f&, DUE To Weehe 
Conditions, if any, which ©) ha. Laat cn be 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 

& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |29. WAS AUTOPSY 
= ee 
8 ves [] no 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 
§& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%, (Clty of town) (County) ‘Gtate) 
a Hour em. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 

21. | certify that (1) (this > et attended the deceased from. Se, that (1) (we) last 

saw the deceased alive on = 196, and that death occurred atZé2 M, from the causes and on the date stated above. 

22a. SIGNATUR a 22. DATE SIGNED 
ATTENDING MED. STAFF = 
Ad ae M.D._ PHYS. pirector [_] PHYS. MU-17-EF¢ 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) Deu 
HZ Jee OXAN A OYANA 
4. ‘FUNERAL DIRECTOR ADDRESS 25@. REC'D'BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 


“Powe, A But Cok OU 


ome NOV 19 196) vi herybing y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 446 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1o 9936 


2, USUAL RESIDENCE (Where decossed lived, If instilution: Residence betore edinission} 


FOR STATE 
HEALTH DEPT. 


. STA * COUNT 
"WORCESTER 4 manyianp ||” MARYLAND Vileee est 
b. CITY OR TOWN [if outside cosporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if ‘outside corporete Mo write es ond give ane town} 
‘write RURAL end give neerest town) 
BERLIN ts 2S te a OT 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) STREET ADDRESS e. Beat: 
§ af we / N. Ma. fm Siz 7 __| ves C] NOR] 
3. eee ie mt «i: Lest ra DRTE “Month ‘Dey —s-Yeer 
(Type or print) EYER CHARLES Hess le EROM G EVERDING Drarn NOVEMBER 30, 19 64 


is. sex 


6. COLOR OR RACE) 7, mARRieD [X] NEVER MARRIED [_] ®. DATE OF BIRTH “]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Jost birthdey) |"Months Deys | Hous | Min. 
MALE WALTE | woow} vor | JAN SIF2¥ | Gow. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired} 


Men, Water 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country) 


MEDvICING Brooxeyn N.¥ 


12, CITIZEN OF WHAT COUNTRY? 


U.S A, 


14, MOTHER'S MAIDEN NAJ 


Feeoinanp Ever din 6 Renes (Poe 


tis WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


oe or ae (Ifyes: Naples ) 
Woy erp 2-1 -LMaes. @UALLES te, lod) Been Mo 


ie or mame TEnter only one eause per line for (a), om ‘end (c).) VAL BETWEEN 
ONSET AND DEATH 


in 24 hours after death, If any delay is necessary, 
PM3. Page 5 may, be retained for your fi 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


9704 “Tracom ca io OVERDOSE SECCBALO ITAL __ a Pee | 
DUE TO 
Condilions, if ony, which (b)_ 


seve rise to immediete cause 
(a), steting the underlying ( PUETO 


enuse Jest. {e), oes = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
‘ORMED?: 


Boric VHVWLAR msi frieiency + DEED + HYEPTPHAY 1, agricue| WSS 00 
208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour a.m. While Not While 
19 t work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection &) Inquiry ca} and in my opinion 
death resulted from: __Natural causes (eal! cident ta} Suicide JE). Homicide ie Undetermined manner 1) 
CHIEF MEDICAL EXAMINER [_] 
Dr .p, ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 


obert C, LaMar, M. D., LO4 Bay Ste gnovstt ldroMdramgorcester Co. 12- 7-64 


22a, BURIAL, CREMATION,| 22b. DATE 1 |e "1-33¢, NAME OF CEMETERY ORCREMATORY 22d. LOCATION (City, town, or county) ~(Stete) 


REMOVAL (Specify) iz\q oY | ST. Paurus Beary 


b. FUNERAL DIRECTOR A ‘ A | : a. Q VW, a) Fe 1 v “WOF", 


This certificate should be executed wit 


g the word “per 


4 should be forwarded to the Chief M 
TIO FUNERAL DIRECTOR: Page 3 should 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 


fectory, street, office bldg., etc.) | 
I 


MEDICAL CERTIFICATION 


ith or its designated agent, prior to buri 


please execute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: 


VR AISME 
5M 163 


\ 


ie 


¥ 


in . hours after death. 


YR A15 ¢ 
15M 4-64 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


OF PAA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH Ais 


Is At ie Sagal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


#“\S "A Vos 73 a, Wi, b. COUNTY 

2.2 MARYLANO ry 

= gs b, CITY OR a f outside cor) pecete limits, c. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae 2 RURAL and give neares' P town) 

= 2 yes, S x aS Abell 

= . IO 8S 

2 as |. NAME OF HOSPITAL OR INS TUTION (if not In hospital, give street address) ice STREET ADORESS e. bred day de 
=o'> 

ees Leland Ma ML Lleare. (federal St ves }_no ft 
Sse 3. wis DF Middle Last 4. OATE Month ay ‘Year 
=sa* DECEASED . OF 

ese (Type or print) Cle. OEATH he, 1994 
See 5, SEX 6. COLOR OR RACE | 7, fhaRRico [E}NEVER MARRIEO[]| ® OATE/OF BIRTH S.-AGE (In years [TFUNOER 1 YEAR||FUNDER 24 ARS. 
Bee | LM le va wioowen [] oIVORCED {"] eat weed pours eg es 
ele 10a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR in BIRTHPI E (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g 3S durl st oF working life, even If retired) ISTRY COUNTRY? 

Bas Betireet Store Keeper peel Steere E a] (Sy 

Zo S$. | 15. FATHER’S NAME 2S 14. MOTHER’S MAIOEN NAME 

28 

Ee 


xa, aha ee 2 | Ya hrown 
15. WAS DECEASED EVER INU.S. ARM§O FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Al (Yes, no, of, unkown) lai ma fates of service: , 
th ‘Ize. 33-0016 \Ms, Florence LI Cia liad, S26 be! LL te 
8. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL rll 
PART |. DEATH WAS CAUSEO BY: $9 on BNET) 
> IMMEDIATE CAUSE wo C4ACHEL Mh Jw hMITT eM LF -¢ Laker 


Al OUE TO 
Conditions, fe % which ) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. ( 


PARTII. OTHER SIGNIFICANT CONDITION: 


ransit pert 


19. WAS AUTOPSY 
PERFORMEO? 


ves [7] No De 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
While gq Not wre factory, street, office bidg., etc.) 


(County) 


at work at work 


MEDICAL CERTIFICATION 


that (I) ve) fast 
, from the causes and on the date stated above. 


TE SIGN 
Lhetdly, <5 iA SEM Se BE OI //2 3/6 e 
| CHC Bev CO. Apmee \io4 Obey Sk _Shp~dhit, Woof 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR*CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) te, 


should be filed with the State Dept. of Health prior to burial, cremation, pr nerrtva 


director, page 3 should be detached for use as the buri 


MARYLAND STAT#DEPARTMENT OF HEALIA 
N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14467 CERTIFICATE OF DEATH 16 pa oe 


i 


Id 
ES 


8 
2 § 1. PERCE OF DEATH , - 2, USURL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a ° . STATE b, COUNTY 
§ gay ay Worcester MARYLAND ||” Maryland Worcester 
£ a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> 
3 222 write RU “ei ty jeares! town) 
N evs Pocomoke 26 years / Pocomoke City 
= 3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~\\d. STREET ADDRESS e. 1S Res 
; Fe 2 ON A FAI 
@°: _____ Cedar Street : Cedar Street ws] NO Bt 
a 3. NAME OF First = Last 4. DATE Month Day ‘Year 
K DECEASED 


Tipe or WILLIAM = KLEGER Bess November 27 19 64 


oi 
N 
uv 
Ss 
a 
ri 
a 
@ 
a 
fa 
& 
cy 
a 
< E a sand i eS feats 
rs. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. TAGE. {In y: “yeors |IF UNDER 1 IF UNDER 24 
2 7. MARRIED §3E] NEVER MARRIED [_] tea pithdey) bao None a 
x Male White wipowep [] —brvorcED [] August hk, 1909 yrs. | | 
$ Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, Rae (County & Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 
8 Merchan Grocery Store Pennsylvania U.S.A. 
g 13, FATHER'S NAME a? | 14. MOTHER'S MAIDEN NAME. 
o | 
et Samuel Kleger | unknown 
§ i WAS: lis ee ate INU. ‘ FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address = 
eo 'e5, no, of unkown] yes give weror dates of service 
= 
3 No o- 163-18-0465 Mrs Florence Kleger, Pocomoke City, Md. 

= 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) INTERVAL BETWEEN 
E PART I. DEATH WAS CAUSED BY; RS bas Mae 
is IMMEDIATE CAUSE (0) Coronary Occlusion Minutes __ 
& DUE TO 
£ COTAER Cee son teh * Atherosclerotic Heart Disease Years 

gave rise to immediste cause | — 


(a), stating the underlying 
cause last, @ ig 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTR 


After this certificate has been signed by the attending physician and complete’ 


= IBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
ce] SS PERFORMED? 
Sia P34 7 . A. _ .* > yes [] NO Ae 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itor 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ei) - — “ — = _ = 

| 20c. TIME OF INIURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

a ‘Hour. ene While __ Not While fectory, street, office bidg., etc.) | 

3 tae 9 at work at work [_| 


Ser. iH and that again ie a8 31 58 Rom the causes bid: on the date stated above, 
22b. DATE 


Fig hoo, ne mS. Bey DIRECTOR oOo Pas, o _Nov 27,196! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


t 
21. 1 certify that (I) (this "Nov. 27 attended the peEse from... NO - 78 ea > to NOV. 27 siete * that (1) (we) last 


the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evep 


director, page 3 should be detached for use as the burial. 


a3 ~|/22d. ADDRESS 

ne NAME ‘iype) 

ane , [ __Charles W, Trader, M,.D. -P@Comol en Ob tye gM nana aaa nn ee 
xs 33a, BURIAL, See] 23b. DATE THEREOF /23c, NAME OF SMeTinyY RXCEOCK 23d, TOCATION (City, town or eounty) [Stete) 
Qo” Montgomery 6 oun Penna. 


ae” «Po oo 29-1964 Montegiore Cemetery. 
IGYATURE, 


R 
Mie va edad Ne ADDRESS | 25a. es a REGIS AY 


Kan] Pocomoke City, Md, jor 


* 


MARYLAND STABEEEEEEEELENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


10a. USUAL OCCUPATION (Give kind of work 


ae — 4468 - oe OF DEATH oh 
s 2 oes 
*w 23 PLACE 0} -. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca bétora admission). 
iecards “eo” Worcester “STE Maryland °°" Worcester 
wt = . Ms be 5 __ MARYLAND — Lie sian = __ sg eee _ 
=) 32 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporat write RURAL and glva nearast town) 
w« BS writa RURAL ard ae town] 
S sys erlin 3 months | , Berlin 
= 3 22 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streat eddrass) | d. STREET ADDRESS = ita pea 
3 ee 
& ;3 _ Berlin Nursing Home a 5 wd Street ves (] NOK] 
3 3 ig 3. BES First Middla Last | DATE Month 
¢ Eee (ype or an) SALLIE c. KNIGHT |" Fark November 6 
3 ais = 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. ACB se IF UNDER 1 YEAR) IF UNDEI 

ze Months | Di Hi 
a8 B Female White wivowe (K] —vivorceo[-]| Fede 2y 1872 §2 eae se | sea ees 
3 8 : 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) fg CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Entar only ona cause per ling for (a), (b), and (e). re CL AS i 
PART |. DEATH WAS CAUSED BY: : ee Vertot 
IMMEDIATE CAUSE (2) Zs a = 
; DUE TO re L ‘ 
Conditions, it any, Se) (b) hate ustlatiid 2408. 


cs done during most of working life, aven if retired) | 
8 Housewife t -- Virginia | US sh. 
3 13. FATHER’S NAME | THER'S MAIDENNAME 
£ George Hall | Sallie Drummond 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT m7 Address + 
= {Yas, no, or unkown) | [If yes givawaror datas of service) } 
Z No -- _|__None Mrs Walter L. Donaway, Pocomoke C Ma. 


ician. 


gava rise to immadiata causa 
(a), stating tha und. 


The law requires that the death cert: 


be retained by the hospital or attending physi 


causa last. 


R: Alter this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit perm 


a z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ta] 19. WAS AUTOPSY 

=) fo) ——_ PERFORMED? 

g 3 YES no [J 

B E | 20a. ACCIDENT WAS UNDERLYING () Fi ~20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part il of item 18 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

m & | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

“4 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

& i] 

i=] = Houroetin: While Not While factory, straat, offica bldg., ete.) | 

a : 9 Jat work [_] at work 

2 

i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


Q ttended the deceased fro! hal (1) (we} last 
12] . 
> ased alive on. ( 19 47 that pete occured a Fm, from the causes and on the date stated above, 
&: a 226. he 
TTENDIN' STAFF |GNED 
Rok mo. | ms. Eetnecron at PHYS. u 
Hos —ritiac | 22a, oe. 
Se ig ; NAME (Ixpe) | Hf hve VE 
Bz | __FrGN 7 db Bay £ Cr-// 9. PFA. 
me Be RIAL, CREMATION, | 23b. DATE THEREOF ee LOCATION (City, town or county) (Stata) 
o ir city) 
o%o ‘piriat”’ | 11-8-1964 Salem Methodist __ |Pocomoke . City, Maryland 
VR AIS (4) 
15M 7/61 


Lt DIRECTOR'S SIGNATURE ADDRESS. ee REC’D BY "3 1864 et S SIGNATURE 
bled HM. W lie fererr Poconoke City, Mis [NOV 9 1964 erly focge 


Vad 31. 


MARYLAND STATE DEPARTMENT OF HEALTH - ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14468 CERTIFICATE OF DEATH 48459 


y" 


1. PLACE OP DEATH 


e. COUNTY 
ly? erecta MARYLAND 
b. CITY OR TOWN‘ oufside corporate limits, c. LENGTH OF STAY IN Ib 


See ‘and give nearest 


2. USUAL B RESIDENCE (Where deceased lived, If institution: | Residence before edmission) 


@. STA b. a TY 10s, 
©. CITY OR TOWN Wt office aodk limits, write lie ‘and give neeres! town) 


24 hours after 
in by the funeral 


d. ai OF HOSPITAL OR tae (if not in hospital, give street eddress) 


_d, STREET ADDRESS ees 
/ a? = / on su a] R72 ae ves [] No [j-— 
. NAME OF First Middle 4. DATE 7 Month Day ~Yeer ; 


id complete! 


DECEASED or 
{type or pris UA bn. es ey et /) pV 3 19 C Z 
7 ae 6. COLOR OR RACE] 7, MARRIED. VER ny — | 8. DATE OF BIRTH bs "9. AGE (In years | IF UNDI VERE TF UN 
fee fe S84 s Seeeoey) él ce Deys | Hours Mi 


J 
ly * 
carbon papers. Pages 1 and 2 should 


wipowep[-]_—_bivorceo [_] 
10a. USUAL OCCUPATION (jhe kind of work 1 1Ob. KIND OF BUSINESS OR INDUSTRY 


done abi oper je, even if retired) Ste ae 
WAS DECEASED EVER IN U.S. ARMED rons, 6 SOCIAL SECURITY 


13, FATHER'S NAME 
2, no, er unkown) te aror dates of rervi 


yrs. 
(3 18 SF. & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Y Loy = oa: 


1D Zo £2 26 Ai Grd a Tohowse Cecrmetig ecrmpdig eel | 


ent, within 72 hours after death. 
>< 


ician an 
e 


lov" 
In any x 
— 


nd 


attending phys' 
ea! 


Then pl 


“CAUSE OF DEATH [Enter onty one cause per line for (e}, (b), end (e),] 


ian. 


ONSET AND DEATH 


The law requires that the death certificate be executed 


% 
z 
8 
2.8 
EES 
e 5 PART |. DEATH WAS CAUSED BY: = 
ogee IMMEDIATE CAUSE (o)__{ "AR piac A KRes7 e = 
oe Ss rf DUE TO) 
S§8 Conditions, if any, which wm Seve KE GEN. ART. Selenosis. 7 
£3 £5 gave rise to immediete couse 
Byaa (0), steting the undartying ( OVETO — 
syees “cause lst re he () : = 7 | _—*" 
zs 2 Se z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
S882 fe) a PERFORMED’ 
O6 ~ me 7 
BesESS |) cA oF Tati coc @/AND: _ : ueaile fais), 
beo CE & [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
Mews. & ] OR CONTRIBUTING [] CAUSE OF DEATH 
MESES = U | GF EITHER, NOTIFY MEDICAL EXAMINER) 
>i o a = — “ — 
gs gz & [/2oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
R ys 8 & Riake see While __Not While fectory, street, office bldg., ete.) | 
Be u3 4 & an 19 at work [] et work \ 
fia & a 
ial cO8e . | certify that MN {this hospital) attended the deceased from..... g, se ay J, that (I) (we) last 
2 
eS oae ee LG and that death fst ae 'M, from the causes and on the date stated above. 
GA Ze. SIGNATURE ‘+ ] 22b, DATE 
Ane ATTENDING STAFF SIGNED 
epee o= ep a RECTOR "Lah PHYS. oO -: 
Roe Pe ; 22e. PHYSICIAN'S | | 22d, ADDRESS 
Re bi * NAME (Type) 
a aise / Neville As SEP Ross é 
meh SE 23a. BURIAL, AL, CREMATION, | 236, me THEREOF “e NAME OF CEMETERY OR CRI iow OCATION ( 
Ss . = VAL Goes ) 
S058 *. ~ pe Loh 
e°e df= Zils lm 


YR AIS (4) 
15M 7/61 


250. REC'D BY REGISTRAR Stee REGISTRAR’ s A 


JomyQV 12 196 


=— 


tand 2 should 


24 hours after 
in by the funeral 
ithin 72 hours after death. 


a 
please remove carbon papers. Pages 


ding physician and completel 
-transit permit. Then : 
or removal, and in any evs 


or attending physician. 
cate has been signed by the atten 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14470 CERTIFICATE OF DEATH 18453 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e. COUNTY e. ST. oe b. COUNTY 
Worcester MARYLAND faryland Worcester 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib ©, CITY OR ae (If outside corporate timits, write RURAL and give nearest town} 
iret RURAL and give nearest town} 
: -Pocomoke City Life Xx Rural-Pocomoke City — 3 ag 
d, NAME OF HOSPITAL OR INSTITUTION (4 not in hospitel, give street eddress) d, STREET ADDRESS | . ae 
i 
pe Rob oe | * Ree ga) ae oe | 
3. NAME OF First "Middle 7 lest 4. DATE Month Dey 


ee creda WALES, WASHINGTON PAYNE 


OF 
PEATH November 19 64 


3. SEK & COLOR OR RACE) 7, maRnieD Bi] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR) IF UNDER 24 HRS,_ 
_ = toe ed) wis, Days | Hours | Min. 
Male White |woowo[] vvorep[]|Nov. 16, 1891 _ 22m. 


Oe. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. eee en & State, or foreign country) | / 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Worce | a 

Farmer _ _ Farming | Mar goer rey | U.S.A, 

33. FATHER’S NAME . ] 14. MOTHER'S hon NAME 

Irving J. Payne 4 ep. | Ella Tatman ss sy 
15, WAS DECEASED EVER IN U.. S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address md 

Ve or unkown) | (Ityesgivewerordetes of service) lo: 4. Ly Fiala 2 
_ ves 20~ 34-9742 Mrs Winona a, Gd 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), StL te).] na_B._P NE, Po Como fata veavaly > 

amr hoeatiumbiare cause «) Coronary Occlusion {few_minutes 
, } DUE TO 
Condiliens, if eny, whieh » Coronary Artery Disease 3 months _ 


MEDICAL CERTIFICATION, 


Ja. 
igvoval a 


gave rise to immediete cause 
(0), stating the underlying 


RIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


|. OTHER SIGNIFICANT CONDITIONS CONTR 


PERFORMED? 
Hiatus Hernia ves [] Nop] 
"200. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete} 
Hodis While __ Not While fectory, street, office bldg., etc.) | 
en 9 jet work [_] ot work | 


21. I certify that (I) (this hospital) attended the deceased from..... AUG. B.g ne 196.4, to... NOW... Any. 164.., that (1) (we) last 
saw the deceased alive on....... Nov.....4.,...194..., and that death occured at.7..3.QMalftom the causes and on the date stated above. 
RISE ATTENDING STAFF ee SiaNED 
PHYS. & DIRECTOR [B| PHYS. oO 11-61-86 
/22. PHYSICIAN'S , "| 22d. ADDRESS. - 

he fare! Charles. W. Trader, M.D. (302 Market St.,Pocomoke City, Md._ 
SF +) 23c. NAME OF CEMETERY TRS 23d, LOCATION (City, een GP aL (Stete) 


Remson Cemetery Worcester County,Maryland 


ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'’S SIGNATURE 


,Pocomoke City, wa, lo NOV 9 4 4 folienbey Sncegy— 


M.D. 


Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GLG4 CERTIFICATE OF DEATH 


1. Lae OF DEATH 2 ete RESIDENCE (Where deceosed lived, If institution: Rasidance before admission) 


ee PUNTY f STATE b. COUNTY is 

— bree eter mann | “i Gry land prceg te. — 

es b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limite, write the giva nearasi town) 

igs ideclin RURAL “ea Ss" 3 town) Se 

2 C j 

af 86 | Wide |v Baly ttt 3-386 Ye 

2 d. NAME ae HOSPITAL OR | oanee {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

8 

et ON A FARM? 
I > ves [] No§q 

ME OF Pie “Middle == alee 4, DATE Month Day Yoar . 


DECEASED 


(Type or print} ‘ 3a LN, Mie. MU) d om ve 2 


5. SEX 6 COLOR OR RACE) 7, maRRIED [RTNEVER MARRIED [_] (222 DATE 


OF 
eae ef O96 
9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
lest birthday) 


ian and completely filled in by the funera 


lease remove carbon papers. 


d in any event, within 72 hours 


‘Months| Days | Hours | Min. 
Hgle Akg ro wivowe [] vivorceo [] | F — R - S80. a | 
s TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% done during most of working li ven if retired) Z 
ta wins there Lyrcester _ NS fs 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z muy Lie Gordy 4 
i ist WAS aunt rae IN U.S. Ae, beta! ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown yasgj ror datas of service) 
; el ema | More LA ph Se aoe n/.. fa S- 3% 
a 18. CAUSE OF DEATH [Enter only one couse perline for (e), (b), and (eld INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


LW Ang 
x DUE TO 
ns, it any, which (b) 


ca AND DEATH 
gave rise to immadiate cause { i eve w 
(a), stating the undarlying Me LMA g-y 
cause la (e) ea 
PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


to burial, cremation, or rem 


z 
ele ERFORMED? 
Se 
ig, | (Oy eka aE ad ed & | 65S I), 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i Hof itam 18. 
& | Or CONTRIBUTING Li CAUSE OF DEATH JURY ©: (Enter nature of injury in Part | or Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ) 20f, (City or town) (County) (State) 
a Hour a.m. While __Not Whila factory, strat, office bldg., atc.) 
= 19 ‘at work [_] at work [_] 
21. 1 certify that (I) (this-hospitel) attended the deceased from...........Z,/.. oes yt, SSPthat (1) (we) last 


BL Arend that death occurred at..7%...M, from (hoe causes and on the date staled above. 


wits MD. Pas. TN] biRECTOR ‘Esl Pye. Oo epee Sa 
22d, ADDRESS F 4 
U.Sul Mil 


Ree) tory -Be GJ, Ce, erRliu ,Md ER 4 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or r county) Se 
REMOVAL TSpacif; au 14 cY 
eh ely _ - ch Vs JS, Prd. 


24 FUNERAL DIRECTOR'S 75. ADDRESS F h . REC'D BY REGISTRAR vec REGISTRAR’: a SIGNATURE 
ate tla) polly, sestegl dit a Sales var NUV 20 [oe : 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i @. after death. 


VR A15 (4! 
15M 4-64 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
OF Le. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 18455 
fas 1. er ri DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc a. STAT) b, COUNTY 
eae Ce. sfe MARYLAND alascl. Wiper «Ter: 
baa b. CITY OR TOWN (if outside cor aa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIF outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) x 
is 

2,8 ” we leckTor, 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. SU 82 
2) 
efe y / ves] nob 
Bes 3. NAME OF First Middl 8 h Y 
= iS = DECEASED > rst eles ie ___tast 4, a Monti Day re 
as 8 or prini 1 
E°9 
s 5. SEX 6. COLOR ce RACE 8. heel ee. OF BIRTH 9, AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ie 2 ‘ Gi Ta) a last birthday) | Months | Days | Hours | Min. 
Ea ec WIDOWED [p4-~ DIVORCED ["] Larch 2 ¥. PTA 3 ws 3_yrs. | 
c Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, omfereign-evwmtry) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) eae oe COUNTRY? 
28 oe ’ 

er Leach far Llane a Meop das a gh, 

13. FATHER’S NAME aa 14. OTAER 'S MAIDEN NAI 
EPI A a Le 
Mie Moore 
CEASED EVER IN U.S. ARMED FORCES? TY maak Address 
unkown) i ice) 


(If yes give war or dates of service! pag tes oe 
18. CAUSE DF DEATH [Enter only one cause per line Be (a), (b), and (c).. Mes ald: eh, Selby, STechtan, ae 
PAT SER, AD BI PNED howl oes 
Conditions, if a ae fsrwest VEC THES o£ PRE NVTIA Teo 10 bs 


gave rise to Immediate 
cause (a), stating the ( DUE s 
underlying cause last. (0). 


id by the attending phys’ 


Igne 


ca 

e 

3 

a 

8 - ——— 
= S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. peSateee 
2 = a a a ena 

3 Fs ves—] not] 
= z 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

= & | OR CONTRIBUTING [) CAUSE DF DI 

o © | (IF EITHER, NOT! IEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF HOU ions tert 20f. (City or town) (County) (State) 
= a Hour a.m. white Not While factory, street, office bidg., etc.) 

2 = at work[_} at work 

= 


emi te , 194K that () (wellast 
red a ai M, from the causes and on the date a above. 


a 
2 
= 
a 
= 
ry 
2. 
@ 
o 
— 


and that death occur! 


aie Y “9 Si 
Bae. PHYSIGAN'S wo. Pies ao Dinéctor C] BHVs. “fl oY 
|| Pi recacnr c. Lt mee [nD B See fee, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ORS@REMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) . ' | ‘ : 
2; 5 ( So irdleTr ee Maer 
ADDRE a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIENATURE 
SHpw Lil bad. vari OY 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
NOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14473 . CERTIFICATE OF DEATH 1845 6 


\ 


5s oz " - ———— x Se. 
& 83 A Morir cay DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
2 *. @. STATE b, COUNTY 
5 eng Woree ster MARYLAND Maryland Worcester 
= a5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~ &. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ate aco write RURAL and give nearast town) 
“ sc s Bishopville 30 Yrs. Bishopville 
a 3 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS J : « ae RSD 
we 
as 
.3 xxx xXx yes [2— No [] 
gas aaa —— = ae 
By 3. NAME OF First Middle Last 4, DATE Month Day Yo 
ee DECEASED or 
oe Meeormin Clarence gy Warren eats Nov. 27, 1964 19 
= 4] 5. SEX COLOR OR RACE/7. MARRIED [never MARRIED] | ‘B. DATE OF BIRTH = 9. AGE [In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) 


TT oye. 


TI. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Bem] Deys | Hours Min. 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


winow[] _ pivorceo[}; Sept. 19, 1887 


10b. KIND OF BUSINESS OR INDUSTRY 


Farmer Retired Maryland | USA 
13. FATHER’S NAME © “14, MOTHER'S MAIDEN NAME , 3 
Joseph Warren i Olevia Rayne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address "eo" 


(Yes, no, or unkown) | (Ifyesgiv: 


‘or dates of service) 


‘<- 216=46+7913 James Warren Ocean City, Md, _ > 
‘V8. CAUSE OF DEATH [Entor only one ceuse per line {pr (e), (b]qand (c) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; al. ie One) BD peal 
IMMEDIATE CAUSE (e)_ t/ vA 
DUE TO 
Conditions, if any, which wo JS. me i 4 
g0v8 rise to immediate couse i ‘ 
(a), stating the underlying ( OVE TO 


couse lo (e 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


SE 
WAS AUTOPSY 
Se 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLY RIBE HOW INJURY OCCURED. (Enter patuse of injury in Pert | or Pert Il of item 18.) i | 
OR CONTI SE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY iepaaler | 208. (City or town) (County) (Siete) 
While, i toctory-streer-otticebidy-; etc.) | , 
a al work [| at work [_] | 


21. | certify that (I) (this hospital) attended the ra LEE... Ate NY ns & pti! eae, t. (1) (we) last 


saw the deceased alive on.f. A .f- and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATY a 22b. DATE 
STAFF SIGNED 
PHYS, 


MEDICAL CERTIFICATION 


'CTOR: Ajfter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ht 


ATTENDING PHYSICIAN: 


MED. 
Director [} 


re eta 
ete ia 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REM ‘Al Seer”? 1 


4. FUER. yee 


23c. NAME OF CEMETERY OR CREMATORY — 


Odd Fellows 
* "SER mei ra 


TO HOSPIT. 
death, Page 
TO FUNERAL 


< 
z 
> 
a 
= 


15M 7-62 


